Ann & Robert H. Lurie Children's Hospital, Chicago, IL. RATIONALE: Recommendations on introduction of highly allergenic foods have changed in recent years. While previous studies have shown differences between urban and suburban communities, little is known about age of introduction by race, specifically among African American and Caucasian children with food allergy. METHODS: A cohort of African American and Caucasian children aged 0-12 years, with physician-diagnosed IgE-mediated food allergy, was recruited for FORWARD, a multicenter prospective study. At enrollment, guardians completed an intake survey and self-reported subject's food allergies and age of introduction for each identified allergenic food.
Preliminary data was analyzed for subjects enrolled in the first 9 months of recruitment. RESULTS: The cohort to date includes 247 subjects, consisting of 102 (41.3%) AA and 145 (58.7%) Caucasian children. The median age (in months) of allergen introduction was significantly younger for Caucasian children for peanut (AA:12, C:11, p 5 0.001). There were no differences by race in age of introduction for almond, hazelnut, cashew, pistachio, walnut, cow's milk, egg, soy, wheat, or sesame. For AA and Caucasian children, egg, milk, wheat, soy and peanut were among the first foods introduced, all at or before a median age of 12 months. CONCLUSIONS: In this cohort, the timing of peanut introduction was significantly earlier for Caucasian children, though only by 1 month. No significant differences were observed in the age of introduction for other highly allergenic foods. Since this cohort consists of children with food allergy, future studies may examine whether racial differences in food introduction exist among general populations without established food allergy. Children's Hospital Colorado, Aurora, CO. RATIONALE: Rates of accidental ingestions (AI) in children with known food allergies, factors associated with such events, and the effect of these events on caregiver quality of life (QoL) are poorly characterized. We aim to describe reported AI experienced in food-allergic children, and their effect on caregiver QoL. METHODS: An on-line cross-sectional survey was distributed via US food allergy advocacy groups. The survey included questions regarding the child's reported food allergies, prior AI and demographics, and QoL using the Food Allergy Quality of Life Parental Burden index. RESULTS: Of 181 respondents, the child's mean age was 7 years (58.5% male), the mean number of food allergies per child was 2.53, and mean time since diagnosis was 6.10 years. A total of 69.5% (114/164) of caregivers reported their child had an AI since diagnosis, with a mean number of AI of 2.28 per child. Milk was the most commonly accidentallyingested food (38.7%, 43/111 p<0.0.001). Most AI occurred at home (38.74%), and the attributable food was most commonly pre-packaged (42.34%). The mean QoL score of respondents was 2.93 (index range 0-6, higher score indicates worse QoL) but there were no significant predictors of QoL noted related to AI including number of AI and food(s) allergic to, time since most recent ingestion and assumed reaction to environmental exposure. CONCLUSIONS: Accidental ingestions in food allergic children occur with somewhat high frequency, and from pre-packaged foods. Milk is the food most commonly implicated food. However, there were no predictors of QoL data related to accidental exposures.
